FILED

2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
ORTEGA CONSIGNMENTS INC.
Principal Place of Busir;ass Mailing Address
5509 ROOSEVELT BLVD. 5509 ROOSEVELT BLVD.
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244 5 4 07 1 4 25
ite, Apt, #, etc. ite, . #, elc. )
Sulle. Ap. #, ete Sulle. Apl.#. ele 08312004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
o-? fﬁfd’f) Mol Applicable
i i Count
Zp L Counlry_ - Zp , ountry . 5. Cerlificate of Status Desired _ [J ~ 88.75 additional
- - -Fee Required " ~— —
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PETRUCCELLI, ANGELO
5640-1 TIMUQUANA RD. Street Address (P.O. Box Number is Not Acgeplable)
JACKSONVILLE, FL 32210
: City FL i Zip Code
8. The above named entity submits Lhis stasement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obttgaﬂons of regwstered agent. .
B -~
LA T
,SIGNATURE : -
sigaa:(yg_ typed or printed narre &f regrsied agent 8ol e i aophcanie {NOTE: Rugistered Agent sipnature requized whan reinstanag) DATE
.- - FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. - . " 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD {7 Detete e [ Crenge [ Addition
NAME PINK, WANDA C NAME
STREEY ADORESS | 5509 ROOSEVELT BLVD. . STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32244 CITY-ST- 1P
THLE vD . 1 Dalete TMLE {Jchange [ Addition
HAME PINK, DAWAYNE A NAME
STREET ADDRESS | 5640-1 TIMUQUANA RD. STREET ADDRESS
CiY-8T-21P JACKSONVILLE, FL 32210 Clry-5T-21P
TIiLE [ Delete TINE [ Change  {_] Adition
KAME oo . - B MAME . -t
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ] Delete s ' [Jchnge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GFIY-ST-Zif
TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cHY-87-2P
THLE T 7 Delete e [l change  [J Adcition
NAME ’ : : : NAME
" STREET ADDRESS ST STREET ADDRESS
CTY-ST- AP . §. [, : CITY.5T- 219
12. ( hereby celify that theé infofmaticn supptied with this fili 3 does not qualify for the exemplion statad in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
- indicated on this report or supplemental reportis 1 accurata and that my signature shail have the same legal etiect as if made under oath; that | am an officer or director
of the corporation gr thg fBoeiver of truslee emppiveped 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an att nt with an allkomer ike empowared. /
- - < ?‘
SIGNATURE; o?? / SY-F27/

SIGNATURE AND TY# OR PRINTED NAME COF SIGMNING OFFICER OR DIRECTOH — ifae Daytirre Phone #




